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Printed  for  G. Strahan,  at  the  Golden-Ball ,  over- 
againft  the  Royal-Exchange  in  Cornhtll. 

M  DCC  XXXI 


S  fome  may  be  apt  to  find  Fault 
with  the  tedious  Prolixity  of  the 
following  Defcription,  and  with 
the  needlefs  repeatition  of  a  great 
many  Particulars,  which  being  common 
to  Mr.  Chejeldens  Operation  with  all  the 
other  Methods  of  extracting  a  Stone  out  of 
the  Bladder,  are  confequently  to  be  found 
in  almoft  every  Book  of  Lithotomy ;  T 
think  it  neceffary  to  acquaint  my  Reader, 
that  this  very  long  Account  was  unavoid¬ 
able  in  the  Plan  I  laid  down  when  1  firft 
undertook  this  Defcription.  The  great 
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P  R  E  F  AC  E. 

and  uncommon  Succefs  of  Mr.  Chefeldetis 
new  Method,  became  not  only  the  Subject 
of  all  Converfation  here  at  Home,  but 
alfo  very  much  alarmed  the  Surgeons 

Abroad,  particularly  thofe  of  Paris ,  from 
whence  Mr.  Morand ,  of  the  Royal  Aca¬ 
demy  of  Sciences,  a  molt  ingenious  Litho- 
tomift,  made  a  Journey  to  London  on  pur- 
pofe  to  fee  Mr.  Chefelden  cut  for  the  Stone. 
Since  that  Time,  they  have  not  only  en¬ 
deavoured  to  introduce  his  Method  in  Paris , 
but  have  even  publifhed  to  the  World  feve- 
rai  Accounts  of  the  Manner  of  performing 
it :  Of  thefe  I  have  feen  three  or  four, 
which  tho’  they  all  contain  many  of  the 
'eflential  Parts  of  his  Operation  (for  a  Rea- 
fon  which  none  can  be  at  a  lofs  to  guefs,  and 
which  1  need  not  to  mention)  yet  there  is 
fomething  wanting  in  every  one  of  them  ; 
1  refolved  therefore,  for  the  Credit  of  the 
Englifh  Surgery,  and  of  the  Operation  it- 
felf  where-ever  it  may  hereafter  be  put  in 
Practice,  to  give,  once  for  all,  Mr.  Chefel- 

den"  s 
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den's  whole  Method  of  proceeding  in  it, 
without  difting milling  what  he  has  in 
common  with  the  other  Wavs,  or  what 

j 

he  has  retained  of  his  firft  Manner, 
from  what  he  has  thought  lit  to  introduce 

in  this. 

And,  if  I  may  judge  from  the  Accounts 
which  have  hitherto  appeared,  this  Detail 
will  be  of  feme  Ufe  even  to  the  Parifian 
Surgeons  themfelves,  notwithstanding  they 
have  the  beft  Opportunities  in  the  World 
of  making  the  neceflary  Experiments  for 
every  Operation  ;  but  it  in  oft  infinitely  be 
more  fo  to  Surgeons  of  other  Places,  both 
at  Home  and  Abroad,  who  have  not  fnch 
Advantages,  or  have  them  but  feldom : 
Neither  is  this  all,  for  tho’,  upon  a  trail- 
fient  View  of  my  Defcription,  many  things 
may  appear  at  firft  Sight  to  be  the  fame,  in 
this  new  Method,  with  what  they  are  in 
the  other  Ways  of  Gutting;  yet,  on  a 
more  attentive  Comparifon  of  both,  1  be¬ 
lieve 
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lieve  it  will  be  found,  that  almoft  in  every 
Step  of  the  Operation,  as  well  as  of  the 
Method  of  Cure,  Mr.  Chefelden  has  added 
forae  things  of  his  own,  which,  tho’  they 
may  not  ail  perhaps  be  looked  upon  as  pe¬ 
culiar  to  his  prefen t  Manner,  ought,  at 
lea  If,  to  be  regarded  as  Improvements  of 
the  old  ones. 

1  need  not  mention  how  much  I  am  ob- 
ligedto  Mr.  Chefelden  for  the  chief  Materials 
of  this  Paper ;  it  was  impoffible  to  draw  it 
up  to  good  purpofe  without  him;  and fi nee 
he  has  been  fo  kind  as  to  communicate 
to  me,  with  the  sreateft  Readinefs.  and 
without  Referve,  all  the  Particulars  which 
I  could  not  other  wife  have  come  to  the 
Knowledge  of,  I  am  confident,  that  none 
will  pretend  to  difpute  but  what  I  here 
deferibe  is  his  Operation,  and  his  whole 
Operation. 


PREFACE. 


The  particular  Enumeration  of  the  Parts 
concerned  in  Method  ;  the  Companion  of 
it  with  the  old  Way,  to  iliew  its  Advan¬ 
tages  ;  together  with  the  Explanation  of 
the  Figures  of  his  Inftruments ;  are  entirely 
my  own,  and,  I  hope,  will  need  no  Apo- 
logy. 


Mr. 
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Mr.  CHESELDEN’s 

METHOD 

O  F 


Cutting  for  the  STONE. 


HE  Learned  Profeflor  Albinas ,  having 
publiflied  an  excellent  Defcription  of 
M.  Rais’s  Method  of  Cutting  for  the 
Stone,  which  he  was  fo  good  as  to  pre- 
fent  me  with,  I  drew  up  a  fliort  Abftradfc 
thereof,  and  communicated  it  to  the  Royal  Society. 
From  that  Time,  our  Lithotomifts  beginning  to  think 
ferioufly  about  this  Method,  it  became  the  Subjedt  of 
frequent  Converfations  and  Experiments  amongft  many 
of  my  ingenious  Friends  5  and  this  infenfibly  engaged 
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me  to  compile  a  particular  Account  of  all  that  had  been 
formerly  done  about  it,  which  was  foon  after  publifh’d 
in  a  Treadle  called,  The  Hijlory  of  the  Lateral  Ope¬ 
ration  5  in  which  I  began  by  a  Collection  of  all  that  I 
could  meet  with  in  Books  concerning  the  famous  Frets 
Jacques ,  and  his  Manner  of  Cutting.  I  next  explain’d 
the  Improvements  thereof  propos’d  by  the  ingenious 
M.  Mery ,  and  afterwards  thole  actually  introduced  by 
Profeffor  Rau  $  and  1  concluded  with  the  Alterations 
made  in  it  by  Mr.  Chefelden ,  when  it  came  to  be  prac- 
tifed  in  our  Hofpitals.  Since  that  Time  Mr.  Chefelden 
has,  for  very  good  Reafons,  laid  this  Method  afide,  and 
fubftituted  another,  very  different,  in  its  Room,  which 
he  now  praCtifes  with  great  Applaufe,  and  vaft  Succefs, 
having  laved  50  Patients  out  of  52,  whom  he  Cut 
fucceffively  in  Sr.  Thomas’ s  Hofpital.  This  new  Late¬ 
ral  Operation  is  what  I  have  here  undertaken  to  de- 
fcribe  ;  and  that  under  the  following  Heads,  and  in  the 
fame  Order  in  which  the  like  Chirurgical  Operations 
are  commonly  defcribed  by  Authors,  viz. 

I.  A  Description  of  the  Inftruments  he  makes 
ufe  of. 

II.  The  Dreffings,  and  every  thing  elfe  that  is  to  be 
got  ready  before  the  Operation  begins. 

III.  The  Preparation  of  the  Patient’s  Body, 


IV*  The 


IV.  The  Way  of  performing  the  Operation  it  felf. 

V.  The  Method  of  Cure. 

T  o  thefe  I  will  add, 

Vh  A  particular  Enumeration  of  all  the  Parts 
cut,  or  any  other  Way  concerned  in  this  Lateral  Section. 

VII.  A  comparative  View  of  this  Operation  with 
that  of  Marianus,  now  generally  called  the  Old  Way , 
founded  chiefly  on  the  Structure  of  the  Parts  5  and  from 
the  different  Management  of  thefe  in  each  Method,  I 
will  endeavour  to  fhew  the  numerous  Advantages  which 
mult  attend  that  of  Mr.  Chefelden. 

L  The  Instruments*. 

His  Inftvuments ,  which  indeed  he  feems  to  have  car- 
ry’d  to  a  very  great  Perfection,  whether  we  confider 
their  fmall  Humber,  their  Lightnefs,  their  Simplicity, 
or  how  well  they  are  fitted  for  their  feveral  Ufes,  are 
no  more  than  Five  in  Number,  viz,. 

1 .  A  Staff,  or  grooved  Catheter. 

2.  An  Incifion  Knife. 

3.  A  Gorgeret. 

4.  A  Pair  of  Forceps  :  And, 

5.  A  crooked  Needle  carrying  a  waxed  Thread. 

B  2  i.The 


i.  The  Staff  confifts  of  a  Handle  and  grooved 
Part.  The  Handle  is  entirely  ftrait,  beginning  by  a 
Tmooth  flat  Plate  in  Form  of  a  longifh  Heart,  which,  in 
one  fitted  to  a  Man  full  grown,  tor  they  are  of  diffe¬ 
rent  Sizes  (as  all  the  reft  are)  proportioned  to  the  Age 
of  the  Patient,  is  near  one  Inch  and  an  half  in  length, 
and  an  Inch  in  breadth  at  the  Bafis  5  the  reft  of  the 
Handle  is  round  and  folid,  four  Inches  and  three  Quar¬ 
ters  in  length.  To  the  Extremity  of  this,  the  grooved 
Part  is  joined,  which  by  a  Thread  laid  along  it,  mea- 
fures  five  Inches  and  a  half.  The  Sulcus  or  Groove 
is  remarkably  deep  and  wide,  the  Edges  fmooth  and 
blunt  3  one  End  of  it  reaches  a  little  way  down  on  the 
Handle,  and  the  other,  ending  in  an  obtufe  Point,  is 
without  any  Check,  as  is  feen  in  your  common  Staffs. 
This  Part  may  again  be  divided  into  a  curved  Portion 
and  a  ftrait  Rojlrum  or  Beak.  The  Curvature  next 
the  Handle  not  very  great,  and  extends  but  a  little  way 
back  from  it ;  and  from  the  Extremity  thereof,  the  long 
Rojlrum  projects  almoft  diredtly  forward.  He  chufes 
to  have  his  Staff  made  of  Steel,  becaule  the  rubbing  of 
the  Gorgeret  againft  it  is  better  felt  by  the  Operator, 
than  if  it  was  of  Silver,  which  is  a  fofter  Metal.  Be- 
fides,  a  Steel  Staff  will  allow  of  a  larger  Groove  than 
a  Silver  one  of  the  fame  Size,  without  being  too  much 
weakened  thereby. 


2.  The  Knife  is  about  feven  Inches  in  length,  of 
which  a  pretty  thick  and  flattiflh  wooden  Handle  takes 

up 


up  four  Inches  and  a  quarter  ;  the  Blade  Is  divided  into 

a  blunt  Shoulder  and  edged  Part.  The  Shoulder  is 
about  half  an  Inch  in  Length,  and  fomething  lefs  in 
Breadth,  being  every  where  of  an  equal  Thicknefs. 
The  g  reate  ft  Breadth  of  the  edged  Part  is  much  the 
fame  with  that  of  the  Shoulder  5  the  Edge  it  felf  is 
gently  convex,  ending  in  a  {harp  Point,  formed  on  the 
oppofite  Side  by  the  {Toping  of  the  Back  for  about  half 
an  Inch  next  this  End.  The  Back  near  this  Point  is 
made  thin  enough  to  run  freely  in  the  Groove  of  the 
Staff  •  the  reft  is  rounded  and  well  polifhed,  that  it  may 
Aide  the  ealier  in  the  Groove  when  he  has  Oecafion  to 
ufe  it  that  Way. 

V 

3.  The  Gorgeret  or  Gorget  is  a  fmooth,  thin  Plate 
of  Steel,  confifting  of  a  concave  or  hollow  Part  and  an 
Handle.  The  deep,  hollow,  grooved  Part,  to  which 
the  Back  or  convex  Side  exadtly  anfwers,  is  an  Inch  in 
Breadth  at  the  Handle,  and  from  thence  decreafes  regu¬ 
larly  in  Breadth  all  the  way  to  the  other  End,  which  is 
narrow  and  rounded  backward,  being  about  three  eighth 
Parts  of  an  Inch  towards  the  convex  Side,  but  running 
down  about  as  much  more  thro"  the  Middle  of  the 
Groove.  The  whole  Length  of  the  Groove  is  five  Inches 
and  a  quarter,  the  upper  wide  Extremity  goes  (loping  to¬ 
wards  the  Handle,  which  is  fixed  to  the  other  Side  at  an 
obtufe  Angle,  that  fo  it  may  lie  out  of  the  Way  of  the 
Operator’s  Hand  and  Forceps.  This  Handle  is  flat, 
increafing  a  little  in  Breadth  towards  its  rounded 
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Extremity,  and  is  about  two  Inches  and  a  half  in 
Length, 

4*  The.  Sizes  of  the  Forceps  are  different,  as  well  as 
of  the  Staff,  and,  for  the  fame  Reaion,  the  longeft  that 
I  have  ever  feen  Mr.  Che fe l den  ufe  was  about  twelve 
Inches  ;  the  Chops  of  it  are;  outwardly  convex,  both 
according  to  their  Breadth  and  Length,  and  inwardly 
concave,  or  a  little  hollow,  the  Joint  being  fo  con¬ 
trived,  as  to  hinder  the  Chops  from  (hutting  clofe  at  the 
Ends,  and  fo  prevent  the  Danger  of  pinching  the  Blad¬ 
der.  The  Infides  of  them  are  toothed  for  about  one 
third  of  their  Length,  next  the  Extremity;  the  reft  is 
fmooth,  that  in  cafe  the  Stone  fliould  be  laid  hold  of 
thereby,  it  may  more  eafily  (lip  down  to  the  rough 
Parc,  where  it  is  both  more  firmly  and  more  advanta- 
geoufly  held :  When  the  Forceps  is  fhut,  the  greateft 
Circumference  ot  the  Chops  is  about  three  Inches. 
They  increafe  a  little  in  Breadth  from  the  Joint  to  the 
rounded  Ends,  and  are  three  quarters  of  an  Inch  at 
the  broadeft  Place  ;  their  Length  is  three  Inches  and  a 
half  in  a  ftrait  Line.  The  two  Sides  of  the  Handle 
are  ftrait  for  above  half  their  Length,  from  the  Joint 
downward  ;  then  they  divaricate  outward  in  a  bending 
manner,  that  they  may  be  more  firmly  held,  and  ter¬ 
minate  one  in  a  Ring  for  the  Operator’s  Thumb,  the 
other  in  a  deep  kind  of  Hook  for  his  Fingers. 

In  a  fmaller  Pair  of  Forceps  which  I  meafured,  the 
Length  was  about  nine  Inches;  that  of  the  Chops  near 

three 


[7  ] 

three  Inches  3  Breadth  half  that  of  the  largeft  Pair,  and 
Circumference  about  an  Inch  and  three  quarters.  This 
Pair  he  calls  his  favourite  Forceps  3  and  it  is  but  feldom 
that  he  is  obliged  to  make  ufe  of  any  other, 

5.  The  crooked  Needle  is  not  much  different  from 
the  common  3  it  is  bent  into  an  Arch  that  makes 
about  the  third  Part  of  a  Circle,  that  fo  it  may  pafs 
the  eafier.  The  Thread  with  which  he  ties  the  Vef- 
fels,  is  of  the  fame  fort  that  the  Shoemakers  ufe, 
which  being  waxed,  makes  the  fmootheft  and  ftrongeft 
Ligature. 


Ounces. 

Drachms. 

Grains, 

The  Staff 

The  Knife 

e 

'  gl. 

Sitifi. 

3vi. 

- - — 

The  Gorgeret 

>  weighs  3 

• 

gl. 

•  ®  * 

3lii. 

The  Forceps 
The  Needle  . 

gxiL 

y 

3i. 

XV  L. 

N,  B.  The  fmall  Forceps  weighs  only  fix  Ounces. 

All  thefe  Inftruments,  being  firft  duly  prepared 
and  fitted  for  Ufe,  are  laid  in  a  broad,  flat,  earthen 
Difh,  filled  with  warm  Water,  and  placed  on  the 
Right-hand  of  the  Operator,  where  an  Affiftant  ftands 
ready  to  deliver  them  to  him  as  he  calls  for  them,  being 
firft  wiped  dry,  and  to  take  them  back  as  foon  as  he 
has  done  with  them, 

II.  The 


\ 


II.  The  D  RESSINGS. 


The  Treffings  required  to  be  got  ready  before 
the  Operation,  confift  only  of  a  few  Pledgits,  fome 
of  them  fpread  with  a  Digeftive  made  of  equal  Parts 
of  common  Turpentine  and  Linfeed-Oil,  and  one  third 
Part  of  yellow  Bees- wax  5  Sty ptick- water  in  a  Phial  5 
Sweet-oil  in  a  Saucer  5  a  Bit  of  Spunge,  and  a  Bundle 
of  Tow.  All  thefe  are  laid  in  another  flat  earthen 
Difli  fee  near  the  former. 

HI.  The  T  able. 

A  convenient  Table ,  upon  which  the  Patient  is 
to  be  Cut,  is  likewife  to  be  got  ready.  It  is 
made  of  a  fquare,  thick  Piece  of  Wood,  three  Foot 
and  a  half  in  Length,  and  about  two  and  a  half  in 
Breadth,  fupported  lometimes  only  by  two  Treffels 
with  three  Feet,  but  moft  commonly,  which  is  better, 
by  a  quadrangular  Frame,  three  Foot  high,  fixed  to 
the  Floor  in  a  good  Light,  and  where  the  Afliftants  can 
ealily  ftand  round  it.  For  this  Purpofe,  it  is  beft  placed 
obliquely,  pretty  near  a  Window,  fo  that  the  Rays 
may  fall  directly  on  the  Left  Side  of  the  IP erintfimi, 
and  the  Operator’s  Hand  not  lie  in  his  own  Light. 
This  Table  is  covered  with  feveral  Doubles  of  a  thick 
Blanket  nailed  to  its  Sides,  over  which  a  clean  coarfe 
Sheet  is  thrown  and.  bound  down  by  a  Swathe  crofs  its 
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Middle  5  at  one  End  is  laid  a  fmall  Pillow,  and  over 
the  other  the  Sheet  hangs  down,  and  upon  it  is  com¬ 
monly  thrown  another  Cloth  that  is  removed,  and  a 
clean  one  laid  on,  if  he  cuts  more  than  one  at  a 
Time. 

The  Preparation  of  the  Patient. 

All  the  Preparation  Mr.  Chefelden  thinks  needful, 
is,  to  give  the  Patient  a  gentle  Purge  the  Day  before  he 
is  to  be  cut  j  and  if  it  fhould  not  work  fufficiently,  he 
directs  a  common  Clyfter  to  be  given  in  the  Evening, 
to  empty  the  lower  wide  Part  of  the  Redtum,  which 
being  filled  and  diftended  with  Foeces.  might  be  in  Dan¬ 
ger  of  being  hurt  in  the  Operation. 

The  Operation  itfelf 

Every  thing  neceflary  being  in  this  manner  got 
ready,  the  Patient,  in  a  loofe  Night-Gown,  his  Head 
and  Legs  covered,  but  nothing  tight  about  his  Neck  or 
Belly,  is  brought  from  the  Cutting-Ward  in  the  Hofpi- 
tal  to  the  Theatre,  for  here  I  fuppofe  the  Scene  of 
Adlion,  and  laid  on  the  Table,  his  Head  refting  on 
the  Pillow,  and  his  Hips  on  its  lower  Edge.  In  this 
Situation  he  is  tyed,  as  in  the  greater  Apparatus,  that 
is,  his  Wrifts  are  gently  brought  down  to  the  Out- fid es 
of  his  Ancles,  and  fecured  there  by  proper  Bandages, 
his  Knees  having  firft  been  bent,  and  his  Heels  brought 

C  back 


[  ,o  ] 

back  near  his  Buttocks :  then,  his  Thighs  being  raifed 
and  feparated  from  one  another,  he  is  kept  in  this  Pof- 
ture  by  two  Affiftants  (commonly  Apprentices  to  fome 
of  the  Hofpital  Surgeons)  during  the  whole  Time  of  the 
Operation,  they  holding  his  Ancles  with  one  Hand,  and 
his  Knees  with  the  other :  there  is  one  more  ftanding  at 
his  Shoulders,  in  order  to  prevent  his  riling  up  or  re¬ 
tiring  from  the  Operator  while  he  makes  the  Inciiion. 

Then  Mr.  Chefelden,  Handing  before  the  Patient  at 
the  End  of  the  Table,  takes  the  Catheter,  firft:  dipt  in 
Oil,  and  introduces  it  in  the  ufual  manner  through  the 
Urethra  into  the  Bladder,  where  having  fearched  for 
and  discovered  the  Scone,  he  delivers  it  to  one  of  his 
fellow  Surgeons  ftanding  on  his  Right-hand,  whom  he 
defires  firft:  of  all  to  fatisfy  himfelf  whether  there  be  a 
Stone  or  not  $  and  then  this  Afiiftant,  holding  the 
Handle  between  his  Fingers  and  Thumb,  inclines  it  a 
little  towards  the  Patient’s  right  Thigh,  drawing  the 
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convex  Side  clofe  up  to  the  Os  cPubis ,  near  the  Commit- 
fure  or  Joining  of  the  Bones,  to  remove  or  bear  up 
the  Urethra  as  far  as  may  be  from  the  Intejlinum 
Return,  being  frequently  defired  by  Mr.  Chefelden ,  not 
to  pufh  it  down,  nor  make  the  convex  or  grooved  Side 
thruft  the  Parts  forwards  or  outwards  towards  the  Ren- 
naum ;  for  tho'  by  fo  doing  the  Place  of  the  external 
Wound  would  in  fome  meafure  be  afcertained,  and  the 
Groove  of  the  Catheter  be  more  eafily  found  in  making 
the  internal  one  ;  yet  the  Danger  of  bringing  the  Ure- 
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thra  nearer  the  ReBum,  which,  in  that  cafe,  is  more 
liable  to  be  cut,  does  more  than  counter-ballance  thefe 
feeming  Advantages.  Befides,  in  his  Method  of  ope¬ 
rating,  there  can  be  very  little  Occalion  for  any  luch 
Contrivance,  were  it  attended  with  no  Inconveniency, 
the  external  Wound  being  very  large  and  deep. 

The  Staff  being  fixed  in  this  Situation,  and  its  grooved 
Part  being  turned  outward  and  laterally,  Mr.  Chefeldcn 
fits  down  in  a  low  Chair,  and  drawing  the  Patient 
nearer  him,  till  his  Buttocks  reach  a  little  over  the 
Edge  of  the  Table,  his  Feet  being  quite  off  from  it, 
takes  his  Knife,  which  he  lometimes  arms  with  a  little 
Tow  roiled  about  it,  to  prevent  his  Fingers  from  Pip¬ 
ing  when  it  becomes  wetted  with  the  Blood,  and  hold¬ 
ing  it  firm  in  his  Right-hand,  his  Thumb  on  the  Infide 
of  the  Blade,  his  Fore-finger  on  the  Outfide  oppofite 
to  it,  his  Middle-finger  on  the  Outfide  of  the  Handle, 
and  the  Extremities  of  the  reft  on  its  upper  Edge.  Then 
diftending  and  keeping  fteady  the  Skin  of  the  Revi- 
naurn  with  the  Thumb  and  Fore- finger  of  his  Left- 
hand,  he  makes  the  firft  or  outward  Incifion,  thro’  the 
Integuments  from  above  downwards,  beginning  on  the 
Left-fide  of  the  Raphe  or  Seam,  between  the  Scrotum 
and  Verge  of  the  Anus ,  almoft  as  high  up  as  where  the 
Skin  of  the  Rerinaum  begins  to  dilate  and  form  the 
Bag  that  contains  the  Tefticles ;  and  from  thence  he 
continues  the  Wound  obliquely  outwards,  as  low  down 
as  the  Middle  of  the  Margin  of  the  Anus,  at  about 
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half  an  Inch  diftance  from  ic  near  the  Skin,  and  con- 
fequently  beyond  the  great  Protuberance  of  the  If- 
chium.  The  firft  or  upper  Part  of  this  Incihon  is  but 
fuperficial ;  aicer  that  he  plunges  his  Knife  much  deeper 
by  the  Side  of  the  Return,  and  finifhes  it  by  drawing 
his  Knife  obliquely  towards  himfelf;  thefe  three  Motions 
may  always  be  obferved  in  his  external  Incihon,  but 
the  laft  is  performed  pretty  much  at  Random,  there 
being  here  no  Danger  of  doing  any  Mifchief  $  and  in¬ 
deed  I  have,  however,  often  obferved  that  he  is  very 
little  follicitous  about  the  precife  Place  and  Limits  of 
the  external  Wound,  for  I  have  feen  him  iometimes  cut 
the  Skin  much  nearer  the  Anus  j  fometimes  at  a  greater 
Diftance  from  it  5  fometimes  he  begins  the  Incihon  very 
high  up,  at  other  times  lower  down  (and  all  this  Va¬ 
riety  in  Patients  of  the  fame  Bignefs  or  Size) ;  but  his 
Intention  and  principal  Defign  is  to  make  the  Wound 
as  large  as  he  can  with  Safety,  always  avoiding  to 
wound  the  veficular  Membrane  of  the  Scrotum . 

Having  cut  the  Fat  pretty  deep,  efpecially  near  the 
Intejlinum  Relium,  covered  by  the  Sphincter  and  Levator 
Am,  he  puts  the  Fore-finger  of  his  Left-hand  into  the 
Wound,  and  keeps  it  there  till  the  internal  Incifioa  is 
quite  finifhed  5  firft  to  diredt  the  Point  of  his  Knife 
into  the  Groove  of  his  Staff,  which  he  now  feels  with 
the  End  of  his  Finger,  and  likewife  to  hold  down  the 
Intejlinum  Rectum,  by  the  Side  of  which  his  Knife  is 
to  pafs,  and  fo  prevent  its  being  wounded.  This 

inward 


more 
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inward  Incifion  is  made  with  more  Caution  and 
Leifure  than  the  former. 

His  Knife  firft  enters  the  Groove  of  the  roftrared 
or  ftrait  Part  of  his  Catheter,  thro’  the  Sides  of  the 
Bladder,  immediately  above  the  Projlata,  and  after¬ 
wards  the  Point  of  it  continuing  to  run  in  the  fame 
Groove  in  a  Direction  downwards  and  forwards,  or  to¬ 
wards  himfelf,  he  divides  that  Part  of  the  Sphindter  of 
the  Bladder  that  lies  upon  that  Gland,  and  then  he  cuts 
the  Outfide  of  one  half  of  it  obliquely,  according  to 
the  Direction  and  whole  Length  of  the  Urethra  that  runs 
within  it,  and  finifhes  his  internal  Incifion,  by  dividing 
the  mufcular  Portion  of  the  Urethra  on  the  con¬ 
vex  Part  of  his  Staff. 

When  he  firft  began  to  pradtife  this  Method,  he  cut 
the  very  fame  Parts  the  contrary  way  5  that  is,  his  Knife 
enter’d  firft  the  mufcular  Part  of  the  Urethra ,  which 
he  divided  laterally  from  the  pendulous  Part  of  its  Bulb 
to  the  Apex,  or  firft  Point  of  the  proftate  Gland,  and 
from  thence  diredted  his  Knife  upward  and  backward 
all  the  way  into  the  Bladder  5  as  we  may  read  in  the 
Appendix  he  lately  publifhed  to  the  Fourth  Edition  of 
his  Book  of  Anatomy.  But  fome  time  after  he  obferved, 
that  in  that  Manner  of  Cutting,  the  Bulb  of  the  Ure¬ 
thra  lay  too  much  in  the  way  5  the  Groove  of  the 
Staff  was  not  fo  eafily  found,  and  the  Inteftinum  ReCium 
was  in  more  Danger  of  being  wounded. 


A  SUFEI- 
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A  sufficient  Opening  being  made,  Mr.  Chefelden 
riles  from  his  Chair,  his  Finger  ftill  remaining  in  the 
Wound,  and  calling  for  the  Gorgeret,  he  puts  its  Beak 
into  the  Groove  of  the  Catheter,  and  fo  thrufts  it  into 
the  Cavity  of  the  Bladder,  where  he  is  often  at  once 
fenhble  of  the  Stone,  which  thus  becomes  a  Direction 
to  him  when  he  ufes  his  Forceps. 

This  done,  he  draws  out  the  Staff,  and  holding  the 
Gorgeret  in  his  Left-hand,  he  introduces  the  Forceps, 
the  flat  Side  uppermoft,  Aiding  them  with  great  Cau¬ 
tion  along  its  concave  Part,  nicely  observing  when  they 
pais  the  Wound  into  the  wide  Part  of  the  Bladder,  and 
then  he  withdraws  the  Gorgeret,  and  taking  hold  of 
the  two  Branches  of  the  Forceps  with  both  his  Flands, 
he  fe arches  gently  for  the  Stone  5  they  being  ftill  fhut, 
and  having  felt  it,  he  opens  them,  and  endeavours  to 
get  the  undermoft  Blade  under  the  Stone,  that  it  may 
fall  more  conveniently  into  their  Chops,  and  fo  be  laid 
hold  of  5  which  being  done,  he  extracts  it  with  both 
Hands,  one  upon  the  Ends  of  the  Forceps,  the  other 
about  the  Middle,  but  with  a  very  flow  Motion  to  give 
the  Parts  time  to  ftretch  and  dilate,  which  he  promotes 
by  turning  the  Forceps  gently  in  all  Directions,  taking 
all  poffible  Care  that  it  may  not  flip  ;  of  which  if  he 
perceives  any  Danger,  he  endeavours  to  recover  it 
again  without  pulling  his  Forceps  out. 


If 
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If  the  Stone  is  pretty  large  and  fmooth,  and  lies  in 
that  Sinus  of:  the  Bladder  on  the  fame  Side  with  the 
Wound,  he  draws  it  out  with  the  greateft  Facility  ima¬ 
ginable,  in  Subjects  of  all  Ages.  But  when  he  ob- 
ierves  that  the  Stone  is  either  very  fmall,  or  does  not 
lie  right  to  the  Forceps,  he  immediately  pulls  them  out, 
and  introducing  his  Finger  into  the  Bladder,  he  tries 
to  turn  it,  and  to  difengage  it  from  the  Folds  of  the 
inner  Membrane,  in  which  it  is  fometimes  entangled. 
Then  he  thrufts  in  his  Gorgeret  upon  the  upper  Side  of 
his  Finger  ^  which  being  drawn  out,  he  turns  the  Gor- 
gerer,  and  introduces  his  Forceps,  and  fo  extracts  the 
Stone  5  but  without  any  manner  of  Hurry  or  Precipita¬ 
tion. 


To  preferve  a  foft  Stone  from  breaking  during  the.* 
Time  of  Extracting,  he  puts  one  or  more  of  his  Fin¬ 
gers  between  the  Branches  of  his  Forceps,  to  prevent 
any  greater  Preflure  upon  it,  than  what  is  juft  neceffary 
to  hold  it  together.  But  if  notwithftanding  all  his 
Care,  a  foft  Stone  happens  to  break,  or  where  there 
are  more  than  one  in  the  Bladder,  he  extracts  the  An¬ 
gle  Stones  or  Fragments  one  after  another,  repeating 
the  Introduction  of  his  Fingers  and  of  the  Forceps,  either 
upon  that  when  it  can  be  done,  or  upon  the  Gorgeret,. 
as  often  as  there  is  Occasion.  I  have  fometimes  feen 
him  extraCt  two  Stones,  engaged  in  the  Chops  of  the 
Forceps  at  the  fame  time.. 


One 
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One  needs  not  be  furprized  at  the  frequent  Introduction 
ot  the  Forceps  and  Fingers,  which  is  abfolutely  necef- 
fary  upon  fome  Occaiions  5  for  it  is  never  attended  with 
any  bad  Confequence  when  cautiouily  manag'd,  that  is 
when  due  Care  is  taken  not  to  thru  ft  the  Forceps  fo  far 
in  as  to  wound  or  brulfe  the  Bladder,  or  to  perforate 
the  fame  (which  is  always  mortal)  in  the  oppofite  Side, 
We  ought  like  wife  to  be  very  cautious  that  we  don’t 
pinch  the  whole  Subftance  of  the  Bladder,  or  fome  of  the 
j Plica  of  its  inner  Coat  only,  which  is  very  difficult 
to  avoid,  when  fome  Fold  of  it  lies  very  clofe  to  the 
Stone  3  in  which  cafe  it  may  eafily  be  tom  off  and 
drawn  out  together  with  it. 

He  performs  this  Operation  with  fo  much  Dexterity 
and  Quicknefs,  that  he  feldom  exceeds  half  a  Minute, 
unlefs  when  he  is  obliged  to  take  up  and  tie  the  Vef- 
fels  before  the  Stone  is  extracted,  or  when  there  hap¬ 
pens  to  belomething  uncommon  in  the  Stone  it  felf. 


l^he  Method  of  Cure. 

Under  this  general  Head  I  comprehend, 

I.  The  Accidents  that  either  happen  immediately 
after  the  Operation  is  over,  or  before  the  Cure  is 
finifhed. 


II.  The 
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II.  The  Method  of  curing  the  Wound. 

III.  The  Regimen  or  Dyet  of  the  Patient  during  his 
Illnefs. 

The  firft  Symptom  or  Accident  that  fometimes  hap¬ 
pens  before  the  Perfon  is  put  to  Bed,  is  a  Flux  of  Blood 
from  the  divided  Arteries.  As  foon  as  Mr.  Chefelden 
perceives  this,  he  prefently  takes  up  the  Veffels  with  the 
crooked  Needle,  and  ties  them  with  a  Ligature  made 
of  waxed  Thread,  drying  the  Wound  with  a  Bit  of 
foft  Spunge  wrung  out  of  warm  Water,  that  fo  he  may 
the  more  readily  difcover  the  Orifice  of  the  Veffels, 
and  fee  if  any  more  bleed,  which  are  afterwards  to  be 
ty’d  feparately  one  after  another.  It  fometimes  hap¬ 
pens  the  Flux  of  Blood  is  fo  great  upon  making  the 
external  Wound,  as  to  endanger  the  Patient,  he  is 
obliged  to  tie  the  Veffels  before  he  extracts  the  Stone. 
But  if  from  the  continued  Haemorrhage  or  Flux,  when 
all  the  external  Veffels  are  fecured,  he  apprehends  that 
it  mull  proceed  from  the  Divifion  of  fome  of  the  arte¬ 
rial  Branches  that  are  ramify ’d  on  the  Membrane,  which 
covers  the  proflate  Gland,  he  thrufts  up  a  fmall  Pledgit 
or  two  dipt  in  a  Styptic  Liquor,  which  feldom  fails  to 
check  it,  tho’  the  Parts  affedted  remain  altogether  free 
from  Comprefilon. 
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The  other  bad  Symptoms  and  Accidents  that  may 
happen  after  the  Patient  is  carry’d  to  his  Bed,  whether 
from  the  Patient's  ill  Habit  of  Body,  want  of  due  Pre¬ 
paration,  either  in  Dyet  or  any  other  Caufe,  are  very 
numerous  in  all  the  Methods  of  Lithotomy ,  as  may  be 
feen  in  Authors  who  treat  of  that  Subjedt.  But  as  none 
of  thefe  are  peculiar  to  Mr.  Chefelderi s  Operation,  I 
fhall  only  mention  a  few  of  the  moft  remarkable,  and 
chiefly  of  fuch  in  Curing  of  which  he  has  made  fome 
new  Gbfervation  or  fuccefsful  Experiment. 

If  there  fhould  be  any  Tenfion,  Inflammation,  or 
Swelling  in  the  Abdomen,  which  has  never  yet  happen’d 
to  him  in  any  confiderable  Degree,  tho’  it  frequently 
happens  to  thofe  that  are  cut  the  old  Way,  he  thinks 
it  would  be  very  proper  to  throw  up  a  Clyfter  5  and 
if  chat  does  not  anfwer,  he  would  give  a  gentle  Purge. 
But  if  thefe  Symptoms  fhould  continue,  and  be  attended 
with  violent  Pain,  he  fays,  a  quieting  Draught  may  be 
given.  But  what  I  would  chiefly  obferve  here  is  that  this 
is  the  only  Cafe  in  which  Mr.  Chefeldeii  does  allow  of 
an  Opiate  5  becaufe  he  fays  all  Opiates  or  fleepy  Medi¬ 
cines  do  not  only  hinder  a  regular  Digeftion,  but  even 
put  a  Check  to  it  w  hen  begun.  1 

If  either  before  or  after  the  Suppuration  appears,  he 
perceives  the  Pulfe  to  flag,  or  be  too  flow,  he  prefently 
applies  a  V eficatory  to  the  Arms,  which  he  fays  is  hke- 

wife 


wife  of  excellent  Ufe  to  promote  Digeftion,  by  warm¬ 
ing  and  increasing  the  Motion  of  the  Blood ;  and  he 
obferves  that  it’s  bur  feldom  attended  with  any  Strangury 
or  Pain  in  making  Water. 

If  he  obferves  any  great  Foulnefs  in  the  Wound, 
he  mixes  a  little  Verdegreafe  with  the  common  Dlgef- 
tive,  with  which  he  drefles. 

And,  in  the  laft  place,  if  the  Wound  becomes  hard, 
callous,  and  fiftulous,  he  drefles  its  Lips  with  a  little 
Bit  of  bliftering  Plafter,  which  removes  the  Hard- 
nefs  and  Drynefs,  and  loon  dilpofes  the  Wound  to 
new  Granulations,  and  in  a  fhort  Time  com  pleats  the 

J  JL 

Cure. 

II.  The  Method  of  Curing  the  Wound  is  much  the 
fame  as  in  all  Ample  Wounds,  for  in  this  manner  of 
Working  there  are  no  Bruifes  nor  Contulions,  (which 
always  retard  the  Cure)  to  be  taken  care  of. 

Before  the  Patient  is  removed  from  the  Table, 

j 

Pledgits,  covered  with  the  common  Digeftive,  are  ap¬ 
plied  to  the  Lips  of  the  Wound,  where  they  are  fecured 
and  held  on  by  the  Hand  of  a  Servant,  who  affifts  in 
carrying  him  to  Bed,  and  afterwards  very  flight  Ban¬ 
dages  are  only  made  ule  of  to  keep  them  on. 

D  z 
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These  Dreffings  are  changed  twice  a  Day,  and 
continued  without  any  great  Variation  till  the  Wound 
begins  to  cicatrize.  Afterwards  he  applies  a  little  dry 
Lint  no  bigger  than  the  Wound,  and  over  that  the 
common  Pledgit. 

As  to  their  Diet,  that  is  only  weak  Broth,  Sage-tea, 
Sack-whey,  a  Bit  of  Bread  and  Butter  in  a  Morning  ,&c. 
This  low  Regimen  is  to  be  ordered  for  the  firft  four 
or  five  Days  5  but  as  foon  as  laudable  Matter  is  formed, 
and  a  good  Digeftion  appears,  a  Bit  of  boiled  Chicken 
may  be  allowed  once  a  Day,  and  then  any  other  fort 
of  frefh  Meat  in  a  imall  Quantity. 

To  prevent  being  coftive,  Water-Gruel  with  Plumbs 
is  good  to  keep  the  Body  open  :  but  if  he  has  not  had 
a  Stool  before  the  fifth  Day,  a  Clyfter  may  be  given. 

The  Suppuration  commonly  begins  about  the  fifth 
Day,  unlefs  in  a  Patient  of  an  ill  Habit  of  Body,  where 
the  fcalding  of  the  Urine,  especially  in  hot  Weather, 
hinders  it. 

In  Children  the  Urine  comes  wholly  by  the  Urethra 
about  the  14th  Day,  and  in  Men  about  the  20th  3  but 
in  both  fome  Part  of  it  pafTes  that  Way  feveral  Days 
fooner,  the  reft  ftill  coming  thro’  the  Wound. 


In 
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In  fix  Weeks  Time  adult  Perfons  are  often  perfedlly 
Cured  3  and  for  Children,  they  are  generally  well  in 
half  that  Time. 

The  P  arts  concern'd . 

I  come  now  to  the  fixth  Part  of  my  Defign,  the 
Enumeration  of  the  Parts  concerned  in  this  Section  3 
thefe  I  have  had  feveral  good  Opportnnicies  of  ex¬ 
amining  in  dead  Subjects,  upon  which  Mr.  Chefeldm 
was  fo  kind  as,  at  my  Requeft,  to  perform  his  Opera¬ 
tion  :  I  once  likewife  opened  the  Body  of  a  Patient 
who  had  been  Cut  by  him  for  the  Stone,  in  which  I 
found  the  Parts  divided  in  the  very  fame  manner  in 
which  they  were  Cut  in  the  dead  Bodies  I  had  dil- 
fedted. 

The  Parts  he  Cuts  are, 

1.  The  common  Integuments  of  the  cPerinaumr  and 
a  little  farther  back  between  the  Protuberance  of  the  Os- 
Ifchium  and  Extremity  of  the  Os  Coccygis,  that  is,  the 
Cuti'cuJa,  Cutis  Vera ,  and  the  Membrana  Cellular  is  or 
Adipofa. 

2.  He  divides  fometimes  the  fubcutaneous  Portion 
of  the  SphinCter  Ani ,  that  is  fpread  for  lome  (pace 
from  its  Limbus  or  Orifice,  immediately  under  the 
true  Skin,  lying  on  the  Fat. 


3.  Next 


C  »  ] 


?,  Next  under  the  Integuments,  if  his  Incifioti  be¬ 
gins  high,  he  cannot  always  avoid  that  lateral  Part  of 

the  ConfiriSfor  Urethra,  that  is  closely  joined  to  the 
Erehior  Penis ,  but  he  mu  ft  always  cut  that  Portion  of 
the  fame  Mufcle  that  lies  on  the  Ligamentum  tranf- 

e. verfum . 

3  _  ,  .  .  ,d  1 

4.  The  Mufiulus  tranfverfaUs  Urethra ,  in  palling 
over  the  laft  mentioned  Ligament,  in  Subjedts  where 
that  Mufcle  is  found,  muft  likewife  fuller. 

5.  He  next  divides  that  triangular,  broad,  tendinous, 
ftrong  Ligament,  which  runs  between  the  Rami  of  the 
Cffa  Pubis,  laterally,  above  it  adheres  to  the  Ligament 
that  touches  thefe  Bones  at  their  Commiflure,  but 
chiefly  to  the  Crura  Corporis  Cavernoji  Penn,  and  be¬ 
low,  to  the  upper  Part  oi  the  SphinCter  Ani.  In  the, 
Middle  of  this  tendinous  Kind  of  Septum  there’s  a  large 
round  Perforation  for  the  Paffage  of  the  membranous 
narrow  Part  of  the  Urethra  covered  with  its  Mufcle 
and  from  this  Perforation  or  Hole  it  is  divided  obliquely 
all  the  way  to  its  lower  Edge. 

6.  Under  this  Ligament,  upon  Part  of  the  Leva¬ 
tor  Ani ,  the  Proflat  a  Inferiores  are  fituate,  commonly 
known  by  the  Name  of  Cowpers  Glands 5  one  of 
which,  or,  at  leaft,  the  large  Dud!  that  goes  from  it, 

and 
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and  enters  the  membranous  Portion  of  the  Urethra , 

can  never  efcape  being  Cut. 

7.  He  divides  in  a  pretty  oblique  Direction  a  large 
Portion  of  the  Levator  Ani,  that  lies  on  the  Infide  of 
the  Ligamentum  Pubis  Tranfverfum.  It  is,  how¬ 
ever,  pofiible  to  divide  a  good  deal  of  the  Proftate 
without  Cutting  this  Mufcle  quite  thro" ;  but  if  he 
enters  the  Subftance  of  the  Bladder  firft,  it  mu  ft  be 
quite  divided. 

8.  In  Cutting  the  Parts  abovemention ed,  he  cannot 
mifs  dividing  feveral  arterial  Twigs  that  come  from  the 
great  Veflel,  called  Arteria  ‘Pudenda ,  which  parts  from 
the  Arteria  Iliac  a  interior ,  within  the  Pelvis ,  but 
without  the  Peritonaeum  3  whence,  paffing  thro  the  great 
Sinuolity  of  the  Ifchium,  and  over  the  fliarp  Procefs  of 
that  Bone,  it  is  carried  along  the  Infide  of  the  Ramus 
of  the  Os  Pubis  to  the  Dorfum  Penis ,  where  it  ter¬ 
minates  near  the  Gians. 

9.  He  Cuts  likewife  fome  nervous  Twigs,  which 
proceed  from  a  fmall  Branch  that  proceeds  from  fome 
of  the  Nerves  that  pafs  thro'  the  uppermoft  Hole  in  the 
Forehde  of  the  Os  Sacrum ,  and,  together  with  more, 
conftimte  the  great  Ifchiatick  Nerve ;  this  runs  the 
fame  Way  towards  the  Gians  of  the  Penis}  in  dole 
Conjunction  with  the  Artery. 


These, 
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These,  I  believe,  are  all  the  Parts  thro’  which  a 
large  PaiTage  is  made  to  the  Iter  Ur  in  a  or  Canal  that 
leads  to  the  Cavity  of  the  Bladder :  But  as  Mr.  Che- 
felden  does  net  always  make  his  outward  Wound  pre- 
cifely  in  the  fame  Place,  fome  fmall  Variety,  that  is  no 
ways  material,  may  happen  with  refpedt  to  fome  of 
them. 

The  internal  Wound  is  thro’  the  Bladder,  proftate 
Gland  and  Urethra. 

1.  The  Vejica  Urinaria,  covered  with  the  Mem - 
hr  ana  CeUularis ,  is  cut  in  two  Places,  viz.  firft  a  fmall 
Portion  of  it  a  little  above  the  proftate  Gland,  on  the 
Left-fide,  where  he  enters  the  Knife  firft  into  }he  Groove 
of  his  Staff,  and  then  Part  of  the  Bladder  which  lies 
round  the  Orifice  upon  the  upper  Part  of  that  Gland. 

2.  The  Subftance  of  one  half  of  the  proftate  Gland 
is  likewife  divided  laterally  from  without,  inwards  in 
the  Direction  of  the  Urethra  that  lies  within  it,  thro1 
the  whole  Length  of  that  Part  of  the  Canal. 

3.  The  Iter  Urina ,  or  Canal  of  the  Urethra ,  is 
divided  in  two  Places,  and  both  laterally  :  Firft,  the 
beginning  of  it,  which  runs  thro’  the  Subftance  of  the 
Proftate  lengthways,  at  the  fame  Time  the  Incilion  is 

made 


[  ] 

made  thro’  it,  and  the  Urethra  into  the  Groove  of  the 

Staff. 

The  next  is  the  membranous  Part  of  the  Urethra, 
with  the  circular  Mufcle  that  furrounds  it,  beginning  at 
the  Apex  Inferior  of  the  Proftate,  and  ending  a  little 
beyond  the  Hole  in  the  Septum  Tendineum,  under  the 

pendulous  Part  of  its  Bulb. 

4.  When  the  proftate  Gland  is  divided  near  the 
Reffum  or  back  Part  of  the  Rehis,  a  large,  ftrait, 
arterial  Branch  can  feldom  efcape  the  Knife  •  but  the 
fmall  Twigs  that  are  ramified  moft  plentifully  on  the 
Capfula  of  that  Gland,  are  always  divided  where-ever 
the  Wound  is  made. 

5.  The  nervous  Twigs  that  accompany  the  Arteries, 
are  likewife  cut  in  this  Place. 


To  this  fhort  Enumeration  of  the  Parts,  one  Obfer- 
vation  may  be  added,  which  is,  that  if  the  Operator 
turns  the  Edge  of  his  Knife  too  far  backwards, 
and  then  raifes  it  to  cut,  he  can  fcarcely  be  able  to 
avoid  wounding  the  Intetlinum  Return  pretty  high, 
fome  Part  of  the  Vejicula  feminales  next  the  Proftate, 
and  the  Verum  Mont  an  urn  within  the  Urethra ,  that 
runs  thro’  that  Gland,  together  with  a  larger  Portion  of 
the  Levator  Ant  Anterior,  and  of  the  Ligamentum 
Sufpenforium  Vefica,  that  clofely  embrace  it.  The 
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lowed  Part  of  the  Intejfmum  Return,  near  the  Sph'tn- 
t'ler-s  may  like  wife  be  cut.  Thcle  therefore  may  be 
mentioned  as  Parts  to  be  avoided  in  this  Method  of 
Cutting  3  but  the  Truth  of  the  Matter  is,  none  of  them 
can  be  in  any  great  Danger,  while  the  Operation  de¬ 
fer  ves  the  Name  it  now  goes  by,  that  is,  while  the 
Parts  propofed  to  be  cut  are  all  divided  laterally. 

Mr.  Chefeldenkr  Method ,  compared  'with 

that  oj  Marianus. 

1  come,  in  the  lad  place,  to  compare  Mr.  Chefelderis 
Operation  with  the  Apparatus  Major ,  or  that  of  Ma~ 
rianus ,  in  which  the  Incifion  is  made  in  th zRerinaum, 
on  one  Side  the  Raphe ,  and  in  the  fame  Direction  with 
it,  ending  a  little  above  the  Anus.  The  ConftriCtor 
Urethra  is  next  divided,  together  with  an  Elongation 
of  the  i Sphinfler  Ani ,  and  afterwards  a  Palfage  is  opened 
into  the  Urethra ,  thro’  its  Corpus  Spongiofum  and  Bulb, 
all  the  Way  down  to  the  beginning  of  the  membranous 
Part,  and  this  in  the  fame  Direction  with  the  Wound 
in  the  Integuments,  for  which  the  grooved  Catheter  ferves 
as  a  Guide,  the  Handle  of  it  being  held  almoft  per¬ 
pendicular  to  the  Patient’s  Body  by  an  Affiftant. 

The  Incifion  being  finifhed,  two  Conductors,  or  a 
Gorgeret,  are  paffed  thro’  it  into  the  Groove  of  the 
Staff,  and  upon  that  are  introduced  thro’  the  long,  nar¬ 
row, 
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row,  crooked  Canal  of  the  Urethra ,  into  the  Cavity  of 
the  Bladder.  Then  the  Staff  being  drawn  out,  the 
Forceps  is  thruft  in  upon  the  Gorgeret,  or  between  the 
Conductors,  which  being  afterwards  removed,  the 
Operator  lays  hold  of,  and  extracts  the  Stone  in  the 
belt  manner  he  can. 

In  this  Operation  therefore,  the  Foramen  in  the  tranf- 
verfe  Ligament,  the  membranous  Part  of  the  Urethra, 
covered  with  its  Mufcle,  and  that  other  Portion  of  it, 
which  lies  within  the  Proftate,  the  proftate  Gland  itfelf, 
and  the  Orifice,  with  the  Sphmfter  of  the  Bladder, 
mull  be  firft  exceffively  dilated,  and  afterwards,  mod 
commonly,  if  not  always,  dilacerated.  Thefe  are 
likewife  the  principal  Parts  concerned  in  Mr.  Che - 
felderi s  Operation  5  and  therefore,  in  order  to  fhew 
the  Advantages  thereof,  it  could  not  have  been  fo  well 
compared  with  the  high  Way,  or  that  of  Profeffor  Rau 
(in  both  which  the  Parts  concerned  are  vaftly  different) 
as  with  that  of  Mari  anus,  becaufe  from  the  different 
Treatment  of  thefe  Parts  in  each  Operation,  as  well  as 
from  fome  other  Confiderations  arifing  from  thence, 
the  Excellency  of  the  one  above  the  other  will  clearly 
appear. . 

The  firft  general  Clafs  of  Advantages  in  Mr.  Che* 
feJdens  Operation,  above  that  of  Marianus,  arifes  from 
the  Nature  of  the  Wound  made  in  both,  that  is,  from 
its  Size,  Situation,  and  Diftance  from  the  Stone  or  Ca- 
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vity  of  the  Bladder.  In  Mari  anus  s  Operation,  the 
Wound  being  neceflarily  very  fmall,  the  Management 
of  the  Inftruments,  and  efpeciaily  of  the  Forceps,  muft  be 
much  more  difficult  than  in  Mr.  Chefelderi s,  where  a  large 
outward.  Incifion  affords  Room  enough  to  turn  them  in 
any  Direction  that  can  be  delired.  In  the  next  place, 
the  larged:  Srone  will  cafily  pafs  thro’  Mr.  Chefelderi  s 
Wound  5  but  in  the  old  Operation,  a  Stone  larger  than 
the  Diameter  of  the  Wound,  as  it  frequently  hap¬ 
pens  to  be,  muft,  when  it  is  brought  as  far  as  the  Skin, 
Force  chat  outwards  along  with  it,  and  fo,  beiides  the 
Difficulty  this  caufes  in  the  Extraction,  break  and  dif- 
order  the  Texture  of  the  cellular  Membrane,  imme¬ 
diately  under  or  within  it  5  the  Confequence  of  which 
muft  be  ObftruCtions  and  other  Diforders,  which  being; 
communicated  to  the  Scrotum ,  dangerous  Inflamma¬ 
tions,  Tumours,  and  even  Mortifications,  may  happen 
in  that  tender  Part.  There  are  Inftances,  indeed,  of 
very  large  Stones  extracted  in  the  old  Way,  but  then, 
the  Conftitution  cf  the  Patient  has  been  good  enough 
to  ward  off  the  fatal  Effects  of  the  Accidents  I  have 
mentioned  ;  or  the  Operator  has  ventured  to  enlarge 
the  outward  Wound  By  an  oblique  Incifion  thro’  the 
Integuments,  before  he  could  draw  out  the  Stone.  In 
the  third  place,  a  large  external  Orifice  mightily  facili¬ 
tates  the  Cure,  by  allowing  free  Room  for  a  Ehfcharge 
of  Matter,  and  affording  a  larger  Quantity  of  that 
Gleet,  as  it  may  be  termed,  which  is  the  Fore-runner 
of  Digeftion  j  and  likewise  preventing  the  Danger  of 
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a  Mortification,  always  to  be  feared  when  the  Orifice 
is  fmall,  whereby  the  Humours  are  pent  up  and  checked 
in  their  Courfe. 

This  Difcharge  is  very  much  promoted  by  the  Si¬ 
tuation,  as  well  as  by  the  Size  of  the  Wound,  in  Mr, 
Chefelden  s  Operation,  where  it  is  much  lower  than  in 
the  other,  and  confequently  the  Orifice  more  depending, 
which  is  juffly  effeem’d  a  capital  Advantage  in  the  Cure 
of  all  Wounds,  whether  accidental  or  defigned.  Again, 
in  Mr.  Chefelden  s  Way,  the  Stone  paffes  between  the 
Ra  mi  of  the  OJfa  ‘‘Pubis  and  If  chit ,  near  the  great  Pro¬ 
tuberance  of  the  laid  named  Bone  ;  and  where  they  are 
moft  diftant  from  one  another,  and  confequently  can¬ 
not  create  any  Difficulty  in  extracting  it,  let  it  be 
never  fo  large  :  Whereas  in  the  old  Way,  the  Situation 
of  the  external  Orifice  makes  it  neceffary  that  the  Stone 
fhould  pals  much  nearer  the  Angle  by  which  the  Gjfa 
Pubis  are  joined  together,  thro’  a  much  narrower  Space, 
fo  that  a  large  foft,  or  brittle  Stone  muff  infallibly  be 
broken  in  its  Paflage,  and  a  hard  one  be  forced  lower 
down,  to  the  great  Detriment  of  the  foft  Parts  concern’d ; 
or  there  muff  be  a  Contufion  of  that  ftrong  ligamentary 
Subftance,  fituated  in  the  Angle  formed  by  the  OJfa 
Pubis,  upon  which  the  Urethra  lies,  and  by  which  the 
i Thalamus  Penis,  as  it  is  termed  by  Sanblorius ,  is  muck 
enlarged.  The  fame  Accident  may  happen  to  a  pretty 
large  Nerve  and  arterial  Branch  in  their  Paflage  over 
this  Ligament^  up  to  the  Dorfum  Penis * 

The. 


The  Biftance  between  the  Wound  and  Cavity  of 
the  Bladder  where  the  Stone  lies,  and  the  Curvature  of 
that  Part  of  the  Urethra  that  goes  between  thefe,  in 
Marianuss  Method,  has  been  the  Source  of  a  new 
Train  of  melancholy  Accidents.  Thus  in  thrufting  in 
the  Gorgerec  or  Conductors,  the  membranous  Part  of 
the  Urethra  has  often  been  perforated,  and  fo  the  Way 
to  the  Bladder  altogether  loft,  the  Inftrument  paffing 
on  between  the  proitate  Gland  and  Intejlinum  Rehtum. 
The  Conferences  of  this  Accident,  efpecially  if  not 
fpeedily  perceived,  are  very  obvious  5  but  even  after 
the  Operator  has  difcover’d  his  Miftake,  and  actually 
recover  d  his  Way  into  the  Bladder,  if  his  Inftruments 
are  much  refifted  in  any  Part  of  their  Paffage,  efpe¬ 
cially  at  the  Proftate  and  Orifice  of  the  Bladder,  the 
Urethra  may  be  quite  tore  afunder  at  the  perforated 
Part,  and  be  intirely  ieparated  from  that  Gland.  But 
as  this  Canal  is  manag’d  in  Mr.  Chefeldens  Way,  all 
Poffibility  of  this  Accident  is  avoided.  Again,  there 
is  fo  much  Difficulty  and  Force  required  to  thruft  die 
Inftruments  into  the  Bladder,  and  withal  fo  much  Un¬ 
certainty  how  far  they  may  fafely  go,  that  before  the 
Operator  can  flop  his  Hand,  he  often  wounds,  and 
fometimes  perforates  the  oppofite  Side  of  the  Bladder,  than 
which  no  Accident  attending  this  Operation,  can  be 
more  dangerous  ;  but  it  is  not  much  to  be  feared  in 
Mr.  Chefeldens  Way,  in  which  all  thefe  Difficulties  and 
Uncertainties  are  taken  off.  When  at  length,  the  For¬ 
ceps 
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ceps  is  fafely  got  into  the  Bladder  through  a  long,  nar¬ 
row,  crooked  Paflage,  which  incumbers  the  Operator 
very  much  in  the  Management  of  them,  he  mu  ft  often 
meet  with  more  Difficulty  than  Mr.  Chefelden  ever 
can,  in  laying  hold  of  the  Stone  at  all  5  in  laying  hold 
of  it  in  the  moft  advantageous  Manner 3  and  in  extradl- 
ing  it  without  breaking  or  letting  it  flip.  He  is  likewife 
in  much  greater  Danger  of  pinching  the  Bladder  either 
with  or  without  the  Stone,  elpecially  when  the  Cries  of 
the  Patient  augment  the  Preflfure  on  its  upper  Side,  and 
force  it  downwards  3  and  accordingly.  Experience  has 
fhewn,  that  by  this  Accident,  the  whole  Bladder  has 
been  drawn  out  along  with  the  Stone. 

The  next  general  Series  of  Advantages  arifes  from 
the  different  Treatment  of  the  Parts  that  lie  between 
the  external  Wound  and  Cavity  of  the  Bladder,  and. 
that  both  in  refpedt  of  the  Facility  and  Safety  of  intro¬ 
ducing  Inftruments,  and  extracting  the  Stone,  and  of 
the  Confequences  to  be  dreaded  from  the  Contrition  and 
Dilaceration  of  the  Parrs.  In  Mr.  Chefelden  s  Opera¬ 
tion,  where  all  theie  Parts  are  divided  by  the  Knife  in 
the  Manner  already  fa  id,  and  the  external  Incifion  made 
very  low  down,  a  diredt  Paflage  is  opened  into  the 
Bladder  3  whereas  in  Marianus  s  Way,  where  the  Situa¬ 
tion  of  the  outward  Orifice  obliges  the  Operator  to  fol¬ 
low  the  whole  Curve  Direction  of  the  Urethra  round 
the  Arcade  of  the  Os  ‘Pubis,  the  Introduction  of  the 
Inftruments  muft,  upon  that  Account,  be  extremely 
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difficult :  But  that  Difficulty  is  ftill  very  much  augmented 
by;  the  Size  of  the  Inftrurnents  and  Stone  compared  with 
the  Narrovvnefs  of  the  Canal,  the  Refiftance  of  the 
Ligamentum  'Tranfberfum,  proftate  Gland,  and  SphinCter 
of  the  Bladder  3  all  which  being  artfully  divided  in 
Mr.  Chefelderi s  Way,  this  Refiftance  is  taken  off,  and 
the  Introduction  of  the  Inftrurnents,  and  Extraction  of 
the  Stone  render'd  perfectly  eafy.  Again,  in  ftrong- 
contracted  Bladders,  whether  from  their  natural  Struc¬ 
ture  or  EffeCt  of  the  Difeafe,  the  Orifice  furrounded  by 
the  Projlata,  has  been  found  to  refill  the  Introduction 
of  the  Inftrurnents  fo  much,  as  that  before  it  gives  way, 
the  longitudinal  Fibres  of  the  Bladder  that  arife  from 
the  Ojfa  ‘Pubis ,  have  been  tore  from  their  Origins,  and 
fo  render'd  incapable  of  aCting  ever  afterwards  3  and 
likewife  the  tendinous  Membrane  that  is  Ipread  from 
the  Ojfa  Pubh  over  the  Projlata  and  Bladder,  very 
much  diiorder’d,  but  when  the  Orifice  of  the  Bladder 
is  previoufiy  divided,  nothing  like  this  can  happen  5 
neither  is  it  ever  to  be  feared,  that  the  SphinCter  Mufcle 
fhould  lofe  its  Elafticity  or  Power  of  Contraction, 
and  fo  remain  paralytick,  as  often  has  been  the  Cafe, 
from  its  being  too  forcibly  dilated  in  'Mari anuss  Opera¬ 
tion,  by  which  an  Inconcinency  of  Urine  is  intailed  on 
the  Patient  for  Life  3  for  in  Mr.  Chefelderis  Operation, 
the  SphinCter  of  the  Bladder  is  cut  in  its  natural  State,  and 
fo  will  readily  unite  again  3  but  in  the  Apparatus  major , 
the  Diiaceration  thereof  happens  after  the  Fibres  have 
been  ftretched  and  dilated  to  their  utmoft  Extent,  and 
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confequently  reduced  to  a  State  In  which  they  can  never 
recover  themfelves  for  the  future. 

Contusions  and  Dilacerations  of  the  Parts  come  next 
to  be  confider’d.  Thefe  are  unavoidable  in  Mariams  s 
Way,  and  the  Dilaceration  muft  not  only  always  be 
made  at  Random,  but  often  in  different  Places  at  once, 
of  the  fame  Part :  The  Canal  of  the  Urethra,  for  In- 
ftance,  being  firft  dilated  by  the  Inftruments  to  its  ut- 
moft  Extent,  mu  ft  afterwards  break  in  the  weakeft  Part, 
on  whatever  Side  that  lies  5  and  if  it  be  all  equally 
ftrong,  and  equally  dilated,  it  will  be  tore  in  two  or 
more  oppofite  Places  at  the  fame  Time  5  whereas  in 
Mr.  Chefelden  s  Way,  could  any  fuch  Dilaceration  hap¬ 
pen,  it  muft  always  be  on  the  wounded  Side  only. 
And  indeed  this  new  Operation  is  principally  founded 
on  the  Difference  of  Wounds  by  Incifion,  and  thofe  by 
Rupture  or  Dilaceration,  the  latter  being,  according  to 
Celfuss  Maxim,  by  far  the  moft  dangerous.  And  from 
hence  it  is,  that  in  Marianuss  Operation  the  Cure  is 
rendered  much  more  tedious  and  uncertain,  becaufe  of 
the  previous  Suppuration  that  is  required,  and  the  Dan¬ 
ger  there  is  of  a  Mortification  before  that  can  be  brought 
on ;  but  when  the  fame  Parts  are  cut  with  the  Knife, 
they  unite  again  very  fpeedily,  and  the  Wound  is  cured 
almoft  by  the  firft  Intention.  Another  Accident  which 
may  happen  from  this  Contufion  and  Tearing  of  the 
Parts,  is,  that  they  may  be  fo  far  {battered  and  broke, 
as  that  a  confiderable  Lofs  of  Subftance  muft  neceffarily 

F  attend 


C  34  ] 

attend  the  Suppuration,  and  the  Wound  never  after¬ 
wards  uniting,  the  Sides  growing  callous  and  hard,  a 
Fiftula  remains,  and  from  thence  an  incontinency  of 
Urine.  Mu l to  patentiorem  Fijlulam  habiturm  eji,  fays 
Celfus,  rupta  cervice  quam  habuijfet  incifa.  From  this 
fame  Source  of  Contufions,  the  Dudts  of  the  Vejicula 
femmales,  that  enter  and  run  thro’  the  Back- fide  of  the 
proftate  Gland,  and  open  into  the  Urethra,  may  be  fo 
far  difordered,  as  never  to  be  able  to  recover  themfelves, 
upon  which  Impotency  muff  enfue.  But  none  of  thefe 
Accidents  can  happen  in  Mr.  Chefelden  s  operation, 
except  from  luch  grofs  Miftakes  which  every  Operator 
muft  be  fuppofed  always  incapable  of  falling  into. 


On  all  thefe,  and  perhaps  feveral  other  Accounts, 
Mr.  Chefelden  s  Operation  is  preferable  to  that  of  Ma- 
vianus  5  but  it  muff  be  further  obferved,  that  the  Incon- 
veniencies  attending  this  laft  are  not  all  of  the  fame 
Kind  5  fome  of  them  arife  from  the  very  Nature  of  the 
Operation,  and  are  fuch  as  no  Operator  can  poffibly 
prevent ;  Others  are  more  accidental,  but  then  all  the 
Accidents  here  taken  notice  of,  are  fuch  as  have  actually 
happen  d,  and  to  which  this  Method  muff  always  be 
much  more  liable  than  that  of  Mr.  Chefelden.  I  will 
not,  however,  deny,  but  that  the  Apparatus  Major ,  in 
its  turn,  may  have  fome  feeming  Advantages  over  the 
new  lateral  Way. 
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Of  thefe,  two  have  been  mentioned  5  the  fit  ft,  that 
in  the  old  Way  the  Operator  holds  the  Staff  himfelf, 
and  fo  may  diredfc  and  humour  it  better  for  his  own 
Purpofes  than  an  Affiftant  can  poffibly  do.  But  this 
Advantage  lofes  much  of  its  Force  when  it  is  conhdered, 
that  in  Mr.  Chefeldens  Way  the  Staff  is  kept  fixed  and 
immovable  till  he  extracts  it  himfelf  5  this  any  Affiftant 
can  do  as  well  as  the  Operator,  who  being  freed  from 
this  Incumbrance,  is  more  at  Liberty  to  go  thro’  the 
Operation,  efpecially  to  make  the  inward  Wound,  in 
which  both  Hands  are  required. 

The  other  Difad  vantage  will  appear  much  more 
confiderable.  In  Mart  anus  s  Operation,  when  the 
Blood  Veffels  retain  their  common  Courfe,  none  are 
liable  to  be  cut  that  can  occafion  an  Haemorrhage  of 
any  Confequence,  being  only  the  fmall  Twigs  ramified 
in  the  Corpus  Cavernofum  and  Bulb  of  the  Urethra ; 
but  in  the  lateral  Way  feveral  arterial  Branches,  both 
external  and  internal,  are  divided,  and  a  large  Flux  of 
Blood  mod  commonly  caufed  thereby.  This  is  un¬ 
doubtedly  an  Inconveniency  5  but  I  have  not  heard 
that  any  bad  Accident  has  hitherto  happened  upon  it, 
to  any  Patient  cut  by  Mr.  Chefelden ;  the  Flux  from 
the  external  Branches  being  eafily  Hop’d  by  Ligature, 
as  that  from  the  internal  one  has  hitherto  always  been 
by  him,  by  the  ufe  of  a  proper  Styptick. 
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OSTSCRIPT. 


THROUGH  the  whole  of  this  Appendix  I  have 
avoided  faying  any  thing  concerning  the  Hiftory 
of  Mr.  Cbefeldens  Operation,  neither  have  I  at  all  en¬ 
deavoured  to  determine  how  far  the  Difcovery  thereof 
is  to  be  attributed  to  him,  or  how  far  it  may  be 
alcribed  to  fome  ocher  5  my  Delign  leading  me  no  far¬ 
ther,  than  to  recommend  his  preient  mod  fuccefsfui 
Manner  of  Cutting  for  the  Stone,  and  to  defcribe  it 
with  all  the  Accuracy  I  was  capable  of,  that  others  may 
thereby  be  enabled  to  perform  it.  However,  to  give 
fome  Satisfaction  to  thofe  who  are  curious  of  luch 
hiftorical  Affairs,  and  at  the  fame  Time  to  obviate  the 
Cavils,  Objections,  and  Mifreprefentations  of  the  Igno¬ 
rant  or  Invidious,  I  fhall  here  fet  down  a  few  Matters 
of  FaCt,  together  with  the  Confequences  arifing  from 
them,  as  far  as  they  relate  to  Mr,  Chefelden . 

In  his  Operation  the  external  Incifion  is  in  no  mate¬ 
rial  Circumftance  different  from  that  directed  long  ago 
by  ‘Paulm  Mgineta ,  Albucajls  5  and,  indeed,  by  all 
the  Authors  ( Brunus  and  a  few  others  of  the  darker 
Ages  excepted)  who  have  wrote  fince  Celfus ,  whofe 
Incilion  was  quite  different,  concerning  the  Apparatus 
minor ,  or  Cutting  on  the  Gripe,  as  we  now  call  it* 

of  a  large  outward  Orifice,  in 

order 
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order  to  facilitate  the  Difcharge  of  Matter  from  the 
Wound,  is  mentioned  by  AEgineta  and  De  Franco, 
and  particularly  applied  to  the  Operation  of  Lithotomy  j 
yet  I  am  well  fatisfied  none  of  thefe  were  fo  large  as 
thofe  made  by  Mr,  Chefelden. 

Concerning  the  internal  Incifion,  we  muft  like- 
wife  obferve,  that  feveral  Authors,  who  defcribe  the 
outward  Wound  as  already  faid,  have  alfo  propofed 
that  fome  of  the  Parts,  thro’  which  an  immediate  Paf- 
fage  is  opened  by  Mr.  Chefelden  into  the  Cavity  of  the 
Bladder,  fhould  be  divided  laterally.  Of  thefe,  the 
moft  antient  that  I  know  of,  is  Fetrus  Franco ,  the 
celebrated  Author  of  the  Hypogaftrtck  SePlion,  which  we 
now  call  the  High  Operation ;  and  likewife  the  firft 
Lithotomift  who  joined  the  Apparatus  major  and  minor 
together  in  one  Operation  3  but  then  from  the  Figure  of 
his  Catheter  efpecially,  and  from  the  Directions  he 
gives,  it  is  very  evident  that  he  could  divide  the  Ure¬ 
thra  no  farther  than  the  Apex  of  the  Proftatej  that 
Gland,  the  Urethra  within  it,  and  the  Orifice  of  the 
Bladder  being  in  this  Operation  left  untouched  by  the 
Knife.  So  that  the  whole  Improvement  made  by  EDe 
Franco,  confifted  in  Cutting  the  Urethra  about  one 
Inch  further  than  was  done  in  Mar 2 anus’s  Method,  for 
It  is  now  above  thirty  Years  ago  that  Mr,  Mery  told 
us,  that  in  the  Apparatus  major  the  Incifion  was  fo  far 
from  reaching  into  the  Cavity  of  the  Vejtca ,  that  it 
areally  went  no  farther  than  the  very  beginning  of  the 
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membranous  Part  of  the  Urethra,  juft  under  its  Bulb. 
Mr.  i Thevenin ,  a  Surgeon  in  ‘Paris,  has  made  the  very 
lame  Qbfervaticn  in  a  Book  of  Surgery,  which  he  pub¬ 
lished  in  the  Year  1658.  This  Way  of  Cutting  is 
likewise  mentioned  by  the  judicious  Hildanus,  both 
he  and  Franco  having  actually  performed  it  on  living 
Bodies:  And  I  am  very  much  of  Opinion  that  it  has 
been  frequently  pradtifed  of  late,  both  here  and  elfe- 
where,  by  thofe  who  have  attempted  to  cut  after  Mr. 
'  Chefelden  s  Manner. 

A  Third  Author,  who  has  very  ftrenuoufly  recom¬ 
mended  a  Method  like  this  of  T)e  Franco’s,  but,  as  far 
as  l  can  learn,  never  put  it  in  Practice,  is  Monf,  Mery, 
of  the  Royal  Academy  of  Sciences  5  he  propofes  that 
the  membranous  Portion  of  the  Urethra  alone  Should 
be  cut,  the  Neck  and  Body  of  the  Bladder  being  left 
intire,  that  is,  in  plain  EngliJJo ,  that  the  Incilion  ought 
»  to  reach  only  to  the  neareft  Part  of  the  Proftate,  called 
its  Apex,  as  was  done  by  De  Franco  140  Years  before 
him.  All  that  this  accurate  Anatomift  has  added,  to 
what  is  to  be  found  in  that  Author,  and  in  Hildanus , 
is  only  a  longer  and  more  curved  Catheter  and  a  much 
better  Defcription  of  that  Part  of  the  Urethra  which 
lies  between  its  Corpus  Cavernofum  and  proftate  Gland, 
together  with  the  manner  of  ufing  a  particular  kind  of 
Bift  ouri,  with  a  pointed  Stilet  fixed  to  it,  which  is 
not  very  eafily  underftood,  and  will,  I  cannot  help 
faying,  never  be  ufed  by  any  Body. 

I  might 
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I  Might  have  added  fomething  concerning  Mr.  Che- 
feldens  Inftruments,  and  his  Way  of  Imploying  them, 
as  for  Inftance,  that.  cI)e Francos  Gorgeret  and  the  Point 
of  the  Razor  which  he  uied  for  an  Incifion  Knife,  are 
fomething  like  his  in  their  Shape  and  Figure  j  but  waving 
thefe  Trifles,  as  being  of  very  fmall  Confequence  to  the 
main  Point  in  Queftion,  I  think  it  is  evident  from  what 
I  have  faid,  that  the  Continuation  of  the  internal  Wound  j 
thro’  the  Side  of  the  Proftate,  thro’  that  Portion  of  the 
Urethra  which  lies  within  it,  that  Part  of  the  Bladder 
which  lies  upon  it,  with  a  fmall  Portion  thereof  above 
the  Gland,  thro’  which  his  Knife  firft  enters  into  the 
Groove  of  the  Staff,  are  Improvements  owing  to  Mr. 
Chefelden ,  having  never  been  propofed  by  any  Litho- 
tomift  before  him  that  we  know  of;  upon  all  which 
the  Excellency  and  Succefs  of  the  Operation  depends. 

It  is  true  indeed,  that,  as  I  have  related  at  full  Length 
in  my  Hiftory  of  the  Lateral  Operation,  that  Monk 
Mery  mentions  one  Experiment,  made  by  the  famous 
Frere  Jacque,  on  a  dead  Body,  and  which  he  afterwards  ! 
open’d,  in  which  the  very  fame  Parts  were  divided  as  in 
Mr.  Chefelden  s  prefent  Way ;  but  all  this  was  meerly 
accidental,  owing  to  the  Ignorance  of  the  Monk,  and  j 
his  want  of  Attention,  which  made  him  often  thru  ft  his 
Knife  at  Random,  quite  out  of  the  Way  by  which  he 
always  purpofed  to  get  into  the  very  Body  of  the  Blad¬ 
der.  But  what  is  ftill  more  furpriflng  is,  that  tho  Mr. 
Mery  was  extreamly  pleafed  at  this  Appearance,  and 
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teemed  then  to  ground  his  Approbation  of  Frere  Jacques 
Method  principally  upon  it,  yet,  in  the  Amendments 
which  he  afterwards  contrived,  he  declares  himfelf  to  be 
of  Opinion,  that  none  of  thefe  Parts,  except  the  mem¬ 
branous  Portion  of  the  Urethra ,  ought  to  be  cut.  This 
Author  therefore  can  have  no  Title  to  the  Difcovery  of 
any  Part  of  Mr.  Chefeldens  Operation  ;  the  main  Ad¬ 
vantages  of  which,  con  lifting  in  artfully  dividing  thefe 
very  Parts  that  muft  be  dilated,  contufed  and  dilacerated, 
not  only  by  the  apparatus  major,  (as  is  well  obferved 
by  that  excellent  .Surgeon  Mr.  Le  Dran,  who,  in  my 
Opinion,  has  lately  given  us  the  beft  Treatife  that  ever 
was  written  on  Lithotomy')  but  alfo  by  that  Method 
propofed  by  De  Franco ,  and  improved  by  Monf. 
Mery  it  is  but  reafonable  to  fuppofe,  that  it  was  the 
Confideration  of  thefe  Advantages,  founded  on  Celfuss 
DoCirine  about  the  Difference  of  Wounds  by  Incifiom, 
and  thefe  made  by  Rupture  or  Contufion,  and  not  by  any 
Hints  that  he  might  have  had  from  them,  which  led  him 
to  the  Difcovery  of  it.  But  the  whole  Truth  of  the 
Matter  is  this  5 

Mr.  Chejelden  had  often  obferved,  that  the  reafon 
why  fewer  Women  died  after  the  Extraction  of  the 
Stone,  than  Men  who  were  cut  the  old  Way,  was 
entirely  owing  to  the  different  Texture  of  the  Parts 
thro’  which  the  Stone  is  drawn,  and  to  the  wrong  Ma¬ 
nagement  of  thefe  Parts,  much  after  the  fame  manner 
in  both  Sexes. 


From 
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From  whence  he  very  judicioufly  inferred,  that  if  he 
could  once  bring  the  Parts  in  a  Male,  to  an  Equality  in 
Difpofition  with  thofe  that  are  dilated  in  a  Female,  he 
fliould  not  at  all  doubt  of  having  the  fame  Succefs 5  and 
indeed  the  Event  has  abundantly  anfwered  his  Expecta¬ 
tion.  Now,  in  order  to  bring  this  about,  he  refolved 
for  the  future,  previoufly  to  divide  the  Parts  that  were 
capable  of  giving  any  Refi fiance,  and  very  fubjeCt  to 
be  torn  5  that  is,  he  cuts  with  his  Knife,  and  divides 
laterally  the  membranous  Part  of  the  Urethra ,  which  is 
much  narrower  than  in  Women-  the  tranfverle  Liga¬ 
ment,  which  is  vaftly  ftronger  than  in  Women  $  and 
the  proftate  Gland,  which  in  lome  Subjects  is  very 
hard  and  firm,  but  in  all  is  cafed  round  by  a  tendinous 
Membrane  of  a  very  compaCt  Texture  5  and  befides,  as 
a  Capfula,  binds  its  whole  Subftance  very  dole  together. 
Thus,  all  the  Refinance  being  taken  off,  the  Parts 
readily  yield,  and  the  Operation  becomes  equally  fafe 
in  both  Sexes  5  and  thus  this  new  Method  is  free  from 
fome  Inconveniencies,  which,  even  in  Women,*  muft 
arife  from  too  great  a  Dilatation,  and  tearing  the  Ure- 
thra  and  Orihce  of  the  Bladder 5  the  Sides  of  which  he 
divides  in  Men,  and  thereby  prevents  the  Danger. 

Thus  it  plainly  appears  that  Mr.  ChefeJdens  Ope¬ 
ration,  as  now  praCtifed  by  himfelf,  is  nor  to  be  found 
altogether  or  complete  in  any  one  W riter  extant. 

But, 
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But,  to  conclude,  Mr.  Chefelden  is  much  lefs  folli- 
cicous  ior  the  Credit  of  being  an  Inventor,  than  he  is  to 
have  his  Operation  underftood  and  p  radii  fed  in  a  right 
Manner,  for  the  Good  of  the  Publick.  However,  as 
his  Succefs  in  it,  has  been  vaftly  greater  than  can  be 
pretended  to  by  any  one,  in  any  Method  whatfoever, 
it  is  but  juft  that  the  World  fhould  know  to  whom  it 
owes  io  great  an  Improvement  in  the  Art  of  Surgery  5 
which,  as  it  affords  great  Comfort  to  Mankind,  fo 
does  much  Honour  both  to  himfelf  and  to  our 
Country. 


Co  vent  -  Carden 5 
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Mr.  Chefeldens  Inftruments 

FOR  THE 
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FIG.  I 


REprefents  the  Catheter  incur  dus ,  fulcatus ,  or 

crooked  Staff  with  a  Groove. 

a.  The  Manubrium  or  Handle . 

b.  The  Shank. 

c.  The  lent  or  crooked  Tart. 

d.  The  Roftrum  or  Beak ,  which  is  jlrait. 

G  2  F  I  G.  IL 


C  44  ] 


F  I  G.  II. 

Exhibits  the  flat  Side  of  the  Handle,  all  the  Shank, 
and  fame  of  the  hollowed,  deep  Part  of  the 
Staff. 

a.  The  Handle ,  with  the  Mark  of  that  excellent 

Workman  Mr.  Cooke  in  Lombard-Street. 

b.  The  Shank. 

c.  As  much  of  the  grooved  Tart  as  can  he  Jeen  in 

this  View. 


F  I  G.  III. 

Shews  a  Portion  of  the  ffcrait  Beak  near  the  Extre¬ 
mity. 

a.  The  Edges  which  are  blunt  and  very  fmooth. 

b.  The  Extremity  which  is  open,  whereas  formerly 

it  was  made  always  flout,  the  Edge  being  con - 
tinned  quite  round . 


F  I  G.  IV. 


Reprefents  the  Inciilon  Knife,  whofe  Point  is  juft  in 
the  Middle  of  the  Blade. 

.  F  I  G.  V- 
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F  1  G.  V. 

Gives  a  View  of  the  whole  hollow  Part  of  the  Goo 
geret. 

a.  The  Manubrium  or  Handle  turned  to  one  Side , 

for  the  eajler  Introduction  of  the  Forceps. 

b.  The  hollow  concave  Tart. 

c.  The  Edge  of  the  Button  at  the  narrow  End. 

F  I  G.  VI. 

Reprefents  the  Handle  of  the  Gorget  in  its  whole  Breadth 
and  Length. 

F  I  G.  VII. 

Shews  the  flat  Side  of  the  Button,  at  the  End  which 
enters  the  Groove  of  the  Staff. 


F  I  G.  VIII. 


Reprefents  the  great  Pair  of  extrading  Forceps, 
a.  The  Screw  Rivet  in  the  j Joint » 

b.  The 
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b.  The  Blades. 

c.  The  (trait  Tart  of  the  Handle  or  Shank. 

d.  The  crooked  Tart  of  the  fame. 

e.  .  The  open  Bow  in  which  the  Shank  ends. 

f.  The  clofe  Bow. 

F  I  G.  IX. 

Shews  the  hollow  Infide  of  one  of  the  Blades,  com¬ 
monly  called  its  Chops,  with  a  great  Number  of 
Teeth  or  Points  turned  backwards. 

F  [  G.  X. 

This  gives  a  View  of  the  fmall  Pair  of  Forceps,  which 
he  commonly  makes  Uie  of  in  mod:  of  his  Opera¬ 
tions. 

a.  The  Blades  don't  font  clofe  at  the  Ends,  lecaufe 
they  are  contrived  to  prefs  upon  the  Joint  which 
hinders  them. 

F  I  G,  XL 

Shews  the  Infide  of  one  of  the  Chops,  toothed  like  the 
former. 


F  I  G.  XII. 
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F  I  G.  XII. 

Reprefents  the  Needle  in  three  Views. 

The  i .  Shews  the  whole  Needle  lying  edgeways. 

The  i.  The  Injide ,  near  the  Toint,  which  is  a 
little  raifed  in  the  Middle. 

The  $.  The  Outjide ,  which  is  quite  flat. 
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